The histopathological examination of a subcutaneous tumour removed from the left supraclavicular fossa revealed epithelial, fibroblastic, and mature adipose tissue components. Since descriptions of a similar entity could not be found in previous reports the results of histopathological and ultrastructural studies of this lesion are reported here. The possibility that the tumour represents an unusual thymolipoma occurring in an ectopic cervical thymus is discussed as is the classification of the lesion in a group of tumours referred to as nonmetastasising mixed tumours featuring adipose tissue and an epithelial component.
SUMMARY A subcutaneous mass in the left supraclavicular fossa of a 55-year-old woman proved on histological examination to be composed of islands of squamous cells embedded in bands of spindle cells and associated with mature adipose tissue. Electron microscopy showed that the spindle cells were fibroblastic in nature and not squamous cells showing spindle differentiation. There was also a minor lymphangiomatous component and sparse infiltrates of lymphoid cells. The lesion bore certain similarities to thymolipoma except that the presence of spindle cells and the site were atypical. While it may be speculated that the tumour was thymolipoma occurring in an ectopic cervical thymus the lesion is provisionally regarded as an unusual mixed tumour featuring mesenchymal and epithelial components.
The histopathological examination of a subcutaneous tumour removed from the left supraclavicular fossa revealed epithelial, fibroblastic, and mature adipose tissue components. Since descriptions of a similar entity could not be found in previous reports the results of histopathological and ultrastructural studies of this lesion are reported here. The possibility that the tumour represents an unusual thymolipoma occurring in an ectopic cervical thymus is discussed as is the classification of the lesion in a group of tumours referred to as nonmetastasising mixed tumours featuring adipose tissue and an epithelial component.
Case report
The patient was a 55-year-old woman who had been in good health. She presented with a lump in the left supraclavicular region which had apparently been present for many years and which had been growing slowly. A clinical diagnosis of lipoma was made and the lump was excised. It was lateral to the sternomastoid muscle and deep to the platysma. It was not related to the thyroid gland. The mass shelled out easily although it did dip down behind the clavicle a little. There appeared to be no extension to the thoracic cavity and there were no significant attachments. The deep aspect of the tumour was superfiAccepted for publication 6 January 1982 cial to the muscles of the neck and superficial to the vessels in the root of the neck. Chest x-ray revealed no evidence of mediastinal enlargement. (Fig. 4) . The squamous cell components exhibited heratohyalin formation and occasionally cystic degeneration. Most frequently the islands of squamous cells lay in bands of spindle cells (Fig. 5) which transected the tumour and which corresponded to the bands of pale tissue seen macroscopically. Another microscopic feature was a lymphangiomatous component.
Portions of formalin-fixed tissue were post-fixed in osmium tetroxide and processed into Spurr's resin. Survey sections were cut and representative blocks were thin-sectioned for electron microscopy.
There were islands of cells separated from a collagen stroma by a basal lamina. These cells had mildly irregular nuclei with occasional nucleoli and 
